0188552

v Secretary of State
LAW FIRM OF PAYRICIA KOLSKI & ASSOCIATES, P.A. . . 05-15-2001 90089 027 ***150.00
Principal Place of Business Maiting Address
1240 NE. 63RD STREET 1240 NE. 83RD STREET
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FElNumber  §5-0932023 Applied For
Not Applicable
z Count z Count
® ountry P ountry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICIA M. KOLSKI, ESG
Street Address {P.O. Box Number is Not Acceptable)
1240 NE 83 ST
MIAMI FL 33138
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. - o . m
9. ihlsflc!‘omorah[‘m is elltg\btg t? S?tlitygs Intangibol FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P [ Delete TITLE P/N/T/S [ Change &1 Acdition 5
N KOLSKI, PATRICIA M . Kolski, Patricia M. =
sireer aooeess | 1240 N.E. 83RD STREET STREET ADDRESS 1240 N.E. 83 St 3
ST ST P . * &
crv-st-2e | MIAMIFL 33138 CIry-81-21p Mizmi, F1 33138 i
TITLE 3 pelste TITLE [] Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE 2 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21f CITY-81-21P
TITLE [ Delete TILE [ change [ Addition
DNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wtian/am‘qess with all other likg egnpo .
/= // / - </b 2 91—6'/ oS S73 6
SIGNATURE: /72 2 RES Z By

SIGHATUR‘E A%D TYPED DF! PHINTED NAME OF SIGN”(\ZOFFIC FIOFI DIHECTﬁH 'k L3 Dale Daytime Phone #




